26T-=£=CTION CYCLE Lo
F‘ng&ﬁ:&l Comimittee
REPORT OF RECEIPTS-AND:DISBURSEMENT
2010 Judiciat Election I

Committee to Re-Elect Janace Harvey—Gcrée

Name of Committee

Address P 0O, Box 1737, Canton, MS 19046
Telephone {76%) 243-0372 Fax (469)342-8188
Treasurer ___Telisha Goree Email jgoree9778@aol.com

D Check here if above is different from previous repart
TYPE GF REPORT

_____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010 ...
X june 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......ccorrommnrinsocsssnins e

July 9, 2010 Periodic Report {June 1, 2010, through June 30, 20101 e e e
October 10, 2008 Perlodic Report {July 1, 2010, through September 30, 2010) 0 e
October 26, 2010 Pre-Election Report {October 1, 201 0, through Octaber 23, 2010)................

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).

_____Termination Report {Candidate will no longer accept contributions or make campaign
expenditures and has no outstanding campaign debt obligation)

) my

Requi.r-a-t.:i toteltn
obligations

JUN

PATE STHRP

v rereeneen Mi@Ndatory
weeenar-Mandatory
ceore... .. Mandatory
wveeen.....Mandatory
verneer.....Mandatory
Runoff Candieates

5 J......Mandatory
Ipate reporting

IMPORTANT
{1} Pra-Election reports are mandatory,
shall submit a report indicating 0"
Untdl a Candidate files a Termination Report, annual and pericdic reports must
Ann. § 23-15-807 (b) {ii) and (Ik).
The recaiving authority must be in actual receipt of the requ

falls on a weekend or a holiday, the offlce must be in actual
day before the deadline. Faxed reporis are accaptable.

(2)

(3)

even If no contributions or expenditures have oceurred. In such cass, the candidata
{Zero) for total amount of reported contributions and expenditures during this period.

still be filed in accordance with Miss. Code

irad reports by 5:00 p.m. on the reporting day. If the deadline
recaipt of the required reports by 5:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

jtemized + Non-itemized = This Period Ya(::!;':t-‘g;te
Total amount of contributions  $ 1, 500.08% 450 $1,950.00 $1, 950.00
Total amount of disbursements $§ _Q- +$ 656.52 $ 656.52 § 656.52
Total amount of cash on hand $1, 293.48 i
accurate, and complefe.

I certily mmw best of my knowiedge and belief jt is 75,
/ o C" /o)l

0

ignature of D};!l'efbr or Traasurer Date [ © /
Authority:Referdo Miss. Code Ann. §23-15-801 {(1972) et seq. for statutory requirements.

Penaities: \Fajidrs to submit required reports, or failure to submit reports in accordances with stahuntory deadlings,
result In fines of $50 par day and/or prosecution In accordance with Miss. Coda Ann. §§ 23-15-811 and 813 {1972).

or faifure to submit vaild reports shall

T SERD T T Candicutes For Stareeride, Shie el muthcouny and afl legilative oOICes Boua rat fr o S ecretry of Stmin,
| MS 38208 or fax fo 601-355-7409 or 801-576-297%.

2 G for tywide and county distict offices 2hovtd return formns to thelr county Circult Clark.

Crecrmne Onigfan, P O, Box 758, teckson,

205 0110




Page of
Name of Candidate or Committee _Janace Harvey-Goree
Reporting period_May 1, 2010 through 2010
A Source: [ Corporation [ PAC B’I;dhrldml O Loan Date Amount of each
Mo., Day, Year) Facelq
0 Other (please specify) i g ' this period
Full mams [
Reeves Jones 5 /a_f10 500.00
Maliing Address s
P. O, Box 742 I
City, Statn, Zip Code s
Jackson, MS§ 39205-0742 —
Mame of Employer (Required])
Self Employed T I J— '
Occupation (Required) Aggregate | §
Atktorney e ol
B Source: O Corporation O PAC & Individual O Lean il Amount of each
Mo., Day, Year) receipt
O Other (please specify) {Mo., Day, this perlod
Full nama §
Kelly M. Collins S5 te 10 | 250.00
Malling Address f | H
P, 0. Box 54 —arm
City, State, Zip Code i [
Yazoo City, MS 39194-0054 |
Name of Employer [Required) / [ [
Self Employed — ————
Oecupation (Required) Aggregate 5
Attorney year—ta-dats
C.Source: [lCorporation 0O PAC & individual O Loan Amount of sach
oeieg receipt
0 Other (please specify) (Mo., Day, Year) thig perlod
Full name $
Cynthia A. Stewart 5 fa 10| 250.00
Mailing Address 3
P. 0. Box 2629 —
Clty, State, Zip Coda 3
Madison, MS 39130-2629 —— -
Nasma of Remplepwr iU self Employed I P $
Oecupation (Required) megate
Attorngy y::f-m-&m ¥
D.Source: U Corporation 0 PAC ¥ Individual O Loan _— Amount of aach
Ipt
0 Other (please spacify) (Mo., Day, Year) th;:cpigod
Full nama
Peyton J. Randolph, IT 5 n0_ /10 |$500.00
Mailing Address 1
613 Steed R4 oA FE
City, Stats, ZIp Code i
Rj nd., MS 39157 —I_1__ %
Name of Employer (Raquired)
Self Employed et s o |8
Cecupation (Required) Aggregats $

Attorney




